In the current era, human society strongly needs to spirituality, religiosity and morality. Hospital personnel can treat their job as a spiritual mission through combining spirituality with their profession. The researcher addressed spiritual intelligence since, according to conducted researches; this mechanism has a fundamental role in recovering patients' health and in improving therapeutic personnel performance. The present research aims to investigate the relationship between spiritual intelligence and hospital performance. In this research, 910 people including physicians, supervisors and nurses constituted the statistical population, and 168 people were selected with random sampling as the sample population. To assess the validity of the questionnaire, Structural validity and Content validity were employed, and to evaluate the reliability of the questionnaire, Cranach's alpha was used. The present study has an applied objective and a descriptive-survey nature, and variables have correlation with each other. The data collection was carried out through library research and applying a researcher-made questionnaire to confirm or reject the research hypotheses, and to test the hypotheses, correlation coefficient and structural equation modeling were used. In the area of Spiritual Intelligence, the results of structural equation modeling respectively emphasized on "Conscious State Expansion", "Personal Meaning Production", "Critical Existential Thinking" and "Transcendental Awareness". Also, in the area of Hospital Performance, "Patients' Satisfaction", "Rapid Recovery of Patients and Maintaining and Promoting Health", "Promoting the Quality", "Strengthening the Relationship between Patients and Therapeutic Personnel" and "Reducing Costs" in consequence was of great importance according to structural equation modeling". The results of the research showed that a statistically meaningful relationship exists between spiritual intelligence of the personnel and hospital performance, and using a standard estimating model, it was perceived that about 24.01 percent of fluctuations in the hospital March 2015 , Vol. 5, No. 3 ISSN: 2222 288 www.hrmars.com performance were affected by spiritual intelligence of the personnel. Thus, the main hypothesis stating that, at a confidence level of 95 percent in the sample population, spiritual intelligence improves the hospital performance was accepted, and accordingly, all the hypotheses
Introduction
Technological advances and globalization in the 21st century led into rapid and revolutionary changes in jobs. These changes caused people to move from working for survival toward a meaningful and inspiring career path which matches their personalities. [7] Spirituality evokes a feeling in humans which leads them to look for their own, to think beyond everyday problems and to seek the meaning of life, consciousness and awareness in a higher level. It can be said that spiritual intelligence is the intelligence through which people analyze fundamental issues of their life, solve their problems, make their activities meaningful, assess their behaviors and make decisions consciously. In other words, people employ spiritual intelligence when they want to use spiritual resources and capacities for major decisionmakings. [19] Spirituality is an inherent aspect of human nature, and as a result, is the source of all thoughts, feelings, values and behaviors. As the sense of spirituality affects the sense of health, attention should be paid to the role of therapeutic personnel in this area. According to Coyle, satisfying the spiritual demand of patients helps them to fight ailments [18] . In fact, spiritual care is considered as an important part of therapeutic personnel performance as the aim of therapeutic personnel is to promote health, to prevent ailments and to relieve pain and discomfort. Hospital performance should be based on professional competencies in the application of knowledge, access to resources and technology, efficiency in resources use, minimizing critical state of patients, patient satisfaction and recovery outcomes. In the health care environment, hospitals should have greater accountability for society demands and needs, and integration of services in therapeutic system should bring about health promotion. Nowadays, hospital personnel can treat their job as a spiritual mission through combining spirituality with their profession. The researcher addressed spiritual intelligence since, according to conducted researches; this mechanism has a fundamental role in recovering patients' health and in improving therapeutic personnel performance. In fact, spiritual intelligence is a behavioral compatibility which helps the person to match the environment and to achieve internal and external integration, and consequently, enhances the performance. Development of spiritual intelligence assists therapeutic personnel to see different models of life, to improve their social relation skill, to have a sense of professional purposefulness, to understand the real meaning of phenomena and consequently experience a more meaningful career environment. [1] Also, doing studies about spiritual intelligence has been noticed in recent decade due to growing challenges of life in this complex world as well as the human need to spirituality as a guide to know his own. Yet, research in the area of spiritual intelligence demands more attention, and it is still at the beginning of its way. The necessity to do data-driven research about spiritual intelligence and introduction of tools which benefit from common psychometric properties in the area of psychological research show the importance of this kind of intelligence in different areas (such as psychotherapy, counseling, education, etc.) and open up new horizons in the related literature. [8] In this research, Shahid Fayazbakhsh hospital was chosen as the case study because of its accreditation procedures, clinical governance, patient bill of rights, the method of assigning a patient to a nurse, teamwork and training courses as well as conferences intended for health personnel which brings about improvement in hospital performance. As spirituality affects the sense of health, spiritual care is an important part of therapeutic personnel's job, and since the present study seeks to investigate the relationship between spiritual intelligence and hospital performance, the researcher studies Shahid Fayazbakhsh hospital.
The addressed research problem of the present study is that; is there any relationship between spiritual intelligence and hospital performance? This study seeks to investigate the aforementioned relationship and answer this question. In this research, aspects of spiritual intelligence consisting of "Critical Existential Thinking", "Personal Meaning Production", "Transcendental Awareness" and "Conscious State Expansion" are considered as independent variable, and aspects of hospital performance including costs reduction, strengthening the relationship between patients and therapeutic personnel, promoting the quality, rapid recovery of patients and maintaining and promoting health and patients' satisfaction are dependent variables.
Methodology
The aims and hypotheses of the research are determined according to the models of some researchers. In the present research, the primary aim is to determine "the relationship between spiritual intelligence of personnel and hospital performance", and the secondary aims are "determining the relationship between critical existential thinking and hospital performance", "determining the relationship between personal meaning production and hospital performance", "determining the relationship between transcendental awareness and hospital performance", "determining the relationship between conscious state expansion and hospital performance". Also, in this research the main hypothesis is about "the relationship between spiritual intelligence of the personnel and hospital performance", and secondary hypotheses are about "the relationship between critical existential thinking and hospital performance", "the relationship between personal meaning production and hospital performance", "the relationship between transcendental awareness and hospital performance" and "the relationship between conscious state expansion and hospital performance".
To design the conceptual model of the research, foreign and domestic researches focusing on spiritual intelligence model and hospital performance were investigated. The researches of King, D.B (2008) [12] , Amram & Dryer, C (2007) [2] and Emmons, R.A (1999) [5] ,Kaheni, S et al (2013) [11] were the foreign sources, and the researches of Kaheni et al (2013) [11] , Imani rad, M & Haghigh, R (2011) [10] , Akbarzade et al (2011) [1] , Badie, A et al (2010) [4] , Faramarzi, S et al (2009) [6] and Naseri, A (2008) [16] were the domestic sources. Also, some researches such as Larsson, B, W & Larsson, G (2009) [14] , Zineldin, M (2006) [20] [3] focusing on hospital performance as well as the report of the European office of World Health Organization workshop (2003) [9] , Tomes, A, E & Chee Peng Ng, S (1995) [17] were used. Finally, through combining some variables of spiritual intelligence and considering the aforementioned hospital performance, the conceptual model of the research was designed. The present study has an applied objective and a descriptive-survey nature. The data related to the literature of the subject was collected through library research, searching the Internet and interviewing professionals, and researcher-made questionnaire (22 items related to aspects of spiritual intelligence and 24 items related to hospital performance) was applied to collect the required data for confirming or rejecting the research hypotheses. Furthermore, random sampling was used to select the sample. Table 1 shows the groups and the number of cases in the sample. This study is a field research using case study methodology. In respect to the aim of this research which focuses on the relationship between spiritual intelligence and hospital performance in Shahid Fayazbakhsh hospital in Tehran, 910 people forming the therapeutic personnel of the hospital are the statistical population. Based on Cochran formula and with respect to the number of cases in the statistical population as well as the standard deviation of 0.36649 in the experimental condition for 30 cases, a sample size which equals to 168 was the minimum required. Thus, 168 questionnaires were randomly distributed among physicians and other members of therapeutic personnel, and finally, 167 questionnaires were returned, from which 165 questionnaires were completed.
Research hypotheses were analyzed and evaluated through appropriate statistical tests matching the questionnaire items. To analyze quantitative data, the descriptive statistical method of mean, frequency and standard deviation was used, and the software of SPSS (version 20) and LISREL (version 8.8) were employed. The research domain includes aspects of location, time and subject: The location of this research is Shahid Fayazbakhsh hospital. The research was designed on research July of 2013, was approved in September of 2013 and was finish in March of 2014. The research subject was the relationship between spiritual intelligence and hospital performance. After the design of the initial framework, 12 people (consisting of 10 people from among physicians and nurses and 2 university professors) assessed the questionnaire of the research to determine its content validity. In fact, this assessment focused on the content validity of the criteria provided to evaluate the desired aspects of the research. Thus, content validity was used initially for assessing the validity of the questionnaire and revising it if necessary.
In the present research, factor analysis was employed to ensure the validity of the structure. Factor analysis is another method of assessing validity. Generally, validation must occur before final distribution of the questionnaire, but considering the fact that this method requires a large sample size, and doing so with a few number of questionnaires (with a total of 30 pilot questionnaires) is not practical, and considering the fact that factor analysis is a basis for the next steps, factor analysis was performed for 165 questionnaires.
In the present research, a researcher-made questionnaire was used to collect data, SPSS software was employed to analyze data, and Cronbach's alpha was used for evaluating the reliability of the assessment tool. Using Cronbach's alpha, the results of the reliability test for 30 questionnaires is presented in Table 2 . In this study, the value of Cronbach's alpha coefficient was respectively 90.9% for "spiritual intelligence", 90.2% for "hospital performance" and 92.6 for the whole questionnaire. As all these figures are greater than 70%, the questionnaire benefits from the required reliability.
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Findings of the Research
In data analysis, inferential statistical techniques especially exploratory factor analysis and confirmatory factor analysis are used. Here, the set of 22 items related to "spiritual intelligence and the set of 24 items related to "hospital performance" are factored using factor analysis. The output of this part can be used for later confirmatory factor analysis. In fact, through exploratory factor analysis, the items are factored in an appropriate way. Then, through confirmatory factor analysis in structural equation modeling techniques, this factorization will be approved or rejected. For doing the analyses, SPSS software (version 20) is employed in the first part, and LISREL software is used in the second part. Consequently, the outputs of exploratory factor analysis and the outputs of structural equation modeling are respectively presented in the following. After doing factor analysis on 22 items of "spiritual intelligence" questionnaire as well as 24 items of "hospital performance", KMO test Indices for spiritual intelligence and hospital performance respectively equal to 0.924 and 0.917 based on the data derived from the questionnaires. Both indices are greater than 0.6, and it indicates the adequacy of the sampling. Also, given the fact that the significance level of Bartlett test is less than 5%, it can be stated that factor analysis is appropriate for identifying the structure. In addition, the number of items which could evaluate spiritual intelligence and hospital performance are only 4 and 5 in consequence.
As shown in table 3, items 1 to 4 of "spiritual intelligence" have eigenvalues greater than and consequently, remain in the research. This indicates that the items of the questionnaire in this area can evaluate spiritual intelligence, and this shows the appropriate construct validity of these items.
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March 2015, Vol. Also, the rotated factor matrix of these areas are estimated, and according to the rotated factor matrix of "spiritual intelligence", it can be concluded that the factors affecting "spiritual intelligence" fall into 4 groups, and considering the transformed variance, these groups investigate 74.425% of spiritual intelligence. As shown in table 4, items 1 to 5 of "hospital performance" are greater than 1, and therefore, remain in the research. This indicates that the items of the questionnaire in this area can evaluate hospital performance, and this shows the appropriate construct validity of these items. Also, the rotated factor matrix of these areas are estimated, and according to the rotated factor matrix of "hospital performance", it can be concluded that the factors affecting "hospital performance" fall into 5 groups, and considering the transformed variance, these groups investigate 69.699% of "hospital performance".
After extraction and explanation of the factors related to "Spiritual Intelligence" and "hospital performance", it is required to use confirmatory factor analysis so that the structure and factors of "Spiritual Intelligence" as well as " hospital performance" can be confirmed or rejected through statistical hypothesis testing. In this study, standard estimating models, significant numbers model and standard estimating model of second-order confirmatory factor analysis are employed on "spiritual intelligence" and "hospital performance". In standard estimating model, the priority of factors and the most important parameters of "Spiritual Intelligence" and "hospital performance" are separately determined. The priority of the factors for "spiritual intelligence" are respectively CSE with path coefficient of 0.87, TA with path coefficient of 0.81, PMP with path coefficient of 0.78 and CET with path coefficient of 0.75, and the priority of the factors for "hospital performance" are respectively PS with path coefficient of 0.91, RRPMP with path coefficient of 0.87, PQ with path coefficient of 0.82 and RC, SRPTP with path coefficient of 0.78. In significant numbers model, fit indices of the model are determined which show that the models are in appropriate condition in terms of fit indices. Also, all the significant numbers related to different aspects of the model are significant as their significant number is greater than 1.96, and consequently, the models of "spiritual intelligence" and "hospital performance" are proved in confirmatory factor analysis hypothesis. There is a significant relationship between spiritual intelligence and hospital performance which indicates the main hypothesis of the overall structural model of this research. Standard estimation of Total is shown in figure 2. Fit indices of the model shows that the model is in appropriate condition in terms of fit indices as the square of the degree of freedom (DF) equals to 1.8984 and is less than 3 which is the allowed level. Also, the root-mean square of the errors is equal 0.074 and is less than 0.1 which is the allowed level, and accordingly, there is no need to corrections. In this model, the P- value is less than 0.05, the goodness of fit index equals to 0.94, and the modified goodness of fit index is 0.89.
To study the correlation of the derived factors of "spiritual intelligence" and "hospital performance" in more details, two-tailed Pearson correlation was employed, and the output is summarized in table 5. [15] Based on the output of SPSS software, the significance is less than 0.05 (It should be mentioned that the error is 0.01 for the coefficients between variables, and it is shown with **). Using SPSS software and considering the output of Pearson correlation for the correlation coefficients between aspects of spiritual intelligence and aspects of hospital performance, it can be understood that the majority of spiritual intelligence aspects have a great correlation with the majority of hospital performance aspects, and accordingly, all the hypotheses are accepted. Also, a good correlation (0.403) exists between "Personal Meaning Production" and "strengthening the relationship between patients and therapeutic personnel", and the variable of "IT compliance" (with a correlation equal to 0.49) approximately predicts 24.01% of hospital performance. As the main hypothesis is accepted, it can be said that, at a confidence level of 95 percent, improvement in spiritual intelligence leads into improvement in hospital performance. To evaluate the kind and intensity of the relationship between independent and dependent variables, and to test the hypotheses, SPSS software as well as Pearson correlation test are employed. The obtained outputs are presented in table 6.
March 2015, Vol. Considering the output of SPSS, the significance level is less than 0.5, thus, H0 is rejected, and it can be said with 99 percent confidence that there is a positive significant relationship between spiritual intelligence and hospital performance (It should be mentioned that the error is 0.01 for the coefficients between variables, and it is shown with **). Accordingly, this result can be inferred that hospital performance changes in line with spiritual intelligence, and if spiritual intelligence improves, hospital performance will improve as well. Furthermore, the correlation coefficient shows the intensity of the relationship.
Discussion
According to the results of exploratory and confirmatory factor analyses, four factors have the most significant role in "spiritual intelligence of the personnel". Also, according to "spiritual intelligence of the personnel" standard estimating model, the main factors are CSE, TA, PMP and CET in consequence. In many aspects, the result of the present study matches the results of other studies. For instance, the most important factor in spiritual intelligence of the personnel is "Conscious State Expansion" based on the results of this study. It should be mentioned that some researcher approved this fact in their researches. For example, in the research of Imani rad and Haghigh (2011) [10] about the relationship between the 12 aspects of spiritual intelligence and business, the results show that "Conscious State Expansion" is one of the most dominant aspects of spiritual intelligence in business.
The second factor affecting spiritual intelligence of the personnel is "Transcendental Awareness". According to the research of Akbarizadeh et al (2011) [1] , because of the transcendental nature of spiritual experience, people with spiritual beliefs are consistently connected to a special kind of understanding from their life experiences which include spiritual and divine intervention. These interventions can change life events as well as thoughts and behaviors of humans, and positively affect the way humans deal with adverse events. In this study, "Transcendental Awareness" is considered as an important aspect of spiritual intelligence. Also, considering the research of Badie et al (2011) [4] about the relationship among spiritual intelligence, happiness and demographic variables in nurses of Fatemeh zahra and Bentalhoda hospitals in city of Bushehr, it was understood that a linear significant relationship exists between three variables of spiritual intelligence ("Transcendental Awareness", "spiritual experiences" and "patience") and happiness. Now, with respect to the conducted researches and findings of statistical studies, it can be stated that recognition and identification of spiritual intelligence aspects in personnel lead into a better understanding of their interactions and consequently, improve hospital performance. Thus, we can put forward that "Transcendental Awareness" is the most important factor of personnel's spiritual intelligence, and according to table 5, the greatest correlation coefficient (0.403) exists between "Personal Meaning Production" and "strengthening the relationship between patients and therapeutic personnel". In addition, there is a good correlation (0.398) between "Conscious State Expansion" and "reducing costs". Furthermore, given that the most important factor of hospital performance is "patient satisfaction", and based on the accepted main hypothesis which states promotion of "personnel's spiritual intelligence" can improve "hospital performance" in Shahid Fayazbakhsh hospital. Also, it can be said that promoting "Personal Meaning Production" can promote the "strengthening the relationship between patients and hospital personnel" and consequently promote "hospital performance". Moreover, according to standard estimating model of "spiritual intelligence of personnel", the indices " My ability to find the meaning and aim of life helps me to make myself compatible with stressful conditions" and " I can make decisions according to my aims in life" from personal meaning production aspect assist the organization to improve personnel's spiritual intelligence. Additionally, with respect to the most important indices mentioned in standard estimating model of "spiritual intelligence of personnel", other aspects of personnel's spiritual intelligence can be used to promote hospital performance.
Results
The hypotheses of the present study, obtained through employing Pearson correlation coefficient test and structural equation modeling, are as following: The main hypothesis: There is a statistically significant relationship between aspects of spiritual intelligence of personnel and hospital performance in Shahid Fayazbakhsh hospital (correlation: 0.462 at a confidence level of 99%). Secondary hypothesis 1: There is a statistically significant relationship between critical existential thinking and hospital performance in Shahid Fayazbakhsh hospital (correlation: 0.439 at a confidence level of 99%). Secondary hypothesis 2: There is a statistically significant relationship between personal meaning production and hospital performance in Shahid Fayazbakhsh hospital (correlation: 0.396 at a confidence level of 99%). Secondary hypothesis 3: There is a statistically significant relationship between transcendental awareness and hospital performance in Shahid Fayazbakhsh hospital (correlation: 0.313 at a confidence level of 99%).
Secondary hypothesis 4:
There is a statistically significant relationship between conscious state expansion and hospital performance in Shahid Fayazbakhsh hospital (correlation: 0.415 at a confidence level of 99%).
